SAMPLE FLOW SHEET

Travel time is only paid between two clients in the same day.

Travel time is calculated by an internet mapping system.

Travel time earned between Client 1 and Client 2 is documented on Client 2’s flow sheet.

Travel time earned between Client 2 and Client 3 is documented on Client 3's flow sheet (continues for each applicable transition).
Travel time is compensated at the travel rate (minimum wage).

Employees are not compensated for travel to the first shift of the day, nor travel home from the last shift of the day.
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